Notice of correction  by unknown
group, have been looking at the different reasons for the dif-
ferences in outcome. 
With regard to your question, I think you are right that it is
important not to delay if you are going to operate on these
patients. It is probable that the more severe the disease, the
more unfavorable the outcome. But, as you mentioned, 26%
of our patients are event-free at 3 years’ follow-up. There is
definitely something to this operation. 
The reason that we will not use it at The Cleveland
Clinic is that we are a transplant institution. Later in this
meeting, Dr Patrick McCarthy will present some other
surgical options for these patients. We are definitely not
condemning the operation. We are merely stating that it is
unpredictable and unreliable and should be restricted to
cases not amenable to transplantation or other modes of
therapy. 
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Fig 2. Box plots of Mental Development Index scores stratified by treatment group (alpha-stat vs pH-stat) and diag-
nosis group (D-TGA, TOF/other, and VSD/CAVC). Within a box, the solid bar represents the median value, the
dashed line represents the mean value, the upper boundary of the closed box represents the 75th percentile, and the
lower boundary of the closed box represents the 25th percentile. The vertical lines extend to the 10th and 90th per-
centiles, with more extreme values plotted as diamonds
Notice of correction
In the February 2001 issue of the Journal, in the article by Bellinger and associates titled “Developmental and
Neurologic Effects of Alpha-Stat Versus pH-Stat Strategies for Deep Hypothermic Cardiopulmonary Bypass in
Infants,” (2000;121:374-83), an error was made. Fig 1 was published twice and Fig 2 was omitted. The correct ver-
sion of Fig 2 is published below, and the correct version of the article is available online at www.mosby.com/jtcvs.
